GOVERNOR'S HEALTH WORKFORCE
COUNCIL MEETING

December 6", 2018



Agenda

* Welcome
* Approval of Minutes

* Workgroup Updates
* Community Health Worker Workgroup

» Update on Occupational Licensing Policy Learning
Consortia

e Other Business



Approval of Minutes from August 28, 2018*




Report Update from Workgroups




Community Health Worker Workgroup




PREVIOUS WORK

-Recommendati

ations ad

WGovernor’s Health optec
orkforce Council on 8/28/18

';FUI_I version of document
vailable on Council website)

RECOMMENDAT\ONS FOR THE
HEALTH WORKER

COMMUNlTY
WORKFORCE IN INDIANA

Adopted on Aug



https://www.in.gov/dwd/ghwc.htm

UPDATE: CHW REIMBURSEMENT

State Plan Amendment (SPA) for CHW Reimbursement approved

*Notification of approval received 11/28/2018
- Effective date July 1, 2018



CHW WORKGROUP: IMPLEMENTATION

UPDATE

*Creation of registry in process
—PLA and ISDH

*Recommendations re: registry
and grandfathering
(information to be
maintained, exam
requirements, if any) - CHW
Workgroup to provide to ISDH
following 12/17/28 meeting




OCCUPATIONAL LICENSING POLICY
LEARNING CONSORTIUM



MULTI-STATE CONVENING

*November 28-30, 2018

- 15 States Present
*Indiana highlighted in "Promising Data Infrastructures” session

* Additional learning opportunities
- Learned from national experts on licensure compacts
- Learned from other states on sunrise review processes



VISION AND GOALS

*Indiana’s VISION is to establish a formal process for periodic, systematic
review of occupational and professional licensing statute to ensure
optimum balance between quality/safety assurance and competitive
labor market environment in the health sector.

- Consortia participation GOALS:

- 1) examine the appropriateness of current licensing policies for the identified health
occupations and generate policy recommendations to reduce unnecessary barriers to
entry and enhance workforce mobility for identified health occupations

- 2) explore best practices in occupational regulation review and generate policy
recommendations for the State of Indiana for periodic, systematic review of
occupational regulation in the health sector.

»Unchanged Post-Multistate: Determined to be relevant and

appropriate




NEXT STEPS: LICENSURE COMPACTS LEARNING LAB

-Status update:

- Learning lab for licensure compacts —
December 11th

- Occupational Licensing Partners are
bringing speakers from each of the
compacts to provide an overview and
answer any questions
* Recognition of EMS Personnel CompAct

(REPLICA) (EMS Personnel — EMTs and
Paramedics)
 Enhanced Nursing Licensure Compact (eNLC)

DECEMBER 11TH, 218

(NUrseS) 9:00 AM - 2:30 PM

INDIANA GOVERNMENT CENTER SOUTH,

- Interstate Medical Licensing (Physicians) CONFERENCE ROOMS B,C, 4 & 5

- Register at



bit.ly/compactslearninglab

OVERVIEW OF LICENSURE COMPACTS: RECOGNITION

OF EMS PERSONNEL COMPACT (REPLICA)

- REPLICA identified as a potential opportunity to enhance
portability for EMS personnel by Core Team and IDHS

- Compact type: License recognition (would recognize
another state’s license to allow personnel to legally
practice in another state under specified circumstances)

- There are requirements for states to participate:

* (use of the NREMT examination, mechanism in place for
complaints process, notification in case of any adverse action
or significant investigatory information regarding an
individual, criminal history check of all applicants, comply with
the rules of the Commission)

[l ron-REPLICA
REPLICA

Wi Filea




OVERVIEW OF LICENSURE COMPACTS: ENHANCED

NURSE LICENSURE COMPACT (ENLC)

- eNLC reviewed in summer study committee on
Public Health, Behavioral Health, and Human

Services NLC States

- Multi-state Nurse Licensure Compact: The committee
heard and evaluated the topic of the Multi-state Nurse
Licensure Compact and believed the Compact has
merits. However, there were questions regarding: 1) the
inclusion of criminal history background checks; 2) the
state’s ability to discipline under the compact; 3) the WA
collection of data concerning the number of nurses that
work outside the state by the Professional Licensing
Agency; and 4) the issue of sharing information GUAM VRGN
concerning investigations protected by attorney/client AANA SLANDS

ISLANDS (MP) AMERICAN

privileges. The committee recommended that subject to SAMOA (A5
satisfactory answers or solutions to the above issues, —
" " e tates
legislation should move forward, if it meets these I o
. . d b NLC will be implemented on 7/1/19
requirements. The recommendation was approved by a NURSE L IoENURE CompACT
15-0 roll-call vote.

- Compact Type: Multi-state license




OVERVIEW OF LICENSURE COMPACTS: INTERSTATE

MEDICAL LICENSURE COMPACT (IMLC)

* SB 408 was introduced in 2018 legislative session (= )

Compact type: expedited licensure

- “State of Principal License” is responsible for verifying .
qualifications OR

. t
* Other “licensing states” process licensure request via expedited - ‘ m =
licensure review ‘ PA
.
CA e VA
™ NC
NM

- Compact Commission serves as information exchange

between participating states "
AR

. . . . oK e
. PhYSICIanS must meet other SpECIfIC requirements: A

* Have graduated from an accredited medical school, or a school listed in the ™ LA

International Medical Education Directory
* Successful completion of ACGME or AOA accredited graduate medical education 7 L
* Passed each component of the USMLE, COMLEX-USA, or equivalent in no more

than three attempts
* Hold a current specialty certification or time-unlimited certification by an ABMS o

OI’AOABOS board = Compact Legislation Intrfu:luced . o o
* Must not have any history of disciplinary actions toward your medical license =:IMLCZ Memb‘fr Sftaté serng e SPLprocessing applications andissuing ficenses’

L . = IMLC Member State non-SPL issuing k

* Must not have any criminal h|5t0ry = IMLC Passed; Implementation In Process or Delayed*
- Must not have any hiStOI’y Of controlled Substance actions tOWBI’d your Iicense * Questions re the :'-ur_rf:ﬁ s and extent of these states’ and boards’ participation in the IMLC should be

directed to the r

* Must not currently be under investigation


http://iga.in.gov/legislative/2018/bills/senate/408

OTHER BUSINESS: REVIEW OF ANNUAL

HEALTH WORKFORCE DELIVERABLES




RECENT DATA REPORTS NOW AVAILABLE

2017 Indiana Nursing Licensure Survey Data Report 2018 Indiana Oral Health Licensure Survey Data Report

SCHOOL OF MEDICINE 2017 Indiana Nursing Licensure Survey
BOWEN CENTE ALTH
WORKFORCE R &PoLicY Data Report

Published: August 2018

Trwhicnss Qral Hesith Licensis s Survey

Data Report

In final formatting; to be disseminated next week. Permalink:


https://scholarworks.iupui.edu/bitstream/handle/1805/17195/2017 Nursing Data Report Final Online.pdf?sequence=8&isAllowed=y
https://scholarworks.iupui.edu/bitstream/handle/1805/17195/2017 Nursing Data Report Final Online.pdf?sequence=8&isAllowed=y
https://scholarworks.iupui.edu/handle/1805/17554
https://scholarworks.iupui.edu/bitstream/handle/1805/17195/2017 Nursing Data Report Final Online.pdf?sequence=8&isAllowed=y

FACT SHEETS AVAILABLE: 2017 INDIANA PHYSICIANS

PRIMARY CARE PHYSICIANS PSYCHIATRISTS

e

Indiana PCPs trained in Indiana PCPs trained in Indiana PCPs trained in
Indiana’s contiguous states other U.S. states another couniry
17.7% | 20.6% 19.5% | 25.2%
Medical | Residency Medical | Residency Medical | Residency
School School School

Indiana PCPs trained
In Indiana
40.1% | 52.3%

Medical | Residency
School

Source:

Upcoming: Nurse Fact Sheet, January 2019


https://scholarworks.iupui.edu/bitstream/handle/1805/17766/Physician Workforce Fact Sheet Final.pdf?sequence=1&isAllowed=y

UPDATE ON SPECIAL REPORTS

| . . Mental Health and Addiction Services Loan
Telemedicine Report Repayment Assistance Program Evaluation Report

 e———————————— |
Mental Health and Addiction Services
Loan Repayment Assistance

Program Evaluation

November 7,2018

21st Century Skilled Physician Workforce:

Telemedicine in Indiana
October 2018

Source: Source:


https://scholarworks.iupui.edu/bitstream/handle/1805/17774/Author's Version.21st Century Skilled Physician Workforce- Telemedicine in Indiana.pdf?sequence=5&isAllowed=y
https://scholarworks.iupui.edu/bitstream/handle/1805/17774/Author's Version.21st Century Skilled Physician Workforce- Telemedicine in Indiana.pdf?sequence=5&isAllowed=y
https://scholarworks.iupui.edu/bitstream/handle/1805/17717/DMHA LRAP Evaluation Final Report.pdf?sequence=1&isAllowed=y
https://scholarworks.iupui.edu/bitstream/handle/1805/17717/DMHA LRAP Evaluation Final Report.pdf?sequence=1&isAllowed=y
https://scholarworks.iupui.edu/bitstream/handle/1805/17774/Author's Version.21st Century Skilled Physician Workforce- Telemedicine in Indiana.pdf?sequence=5&isAllowed=y
https://scholarworks.iupui.edu/bitstream/handle/1805/17717/DMHA LRAP Evaluation Final Report.pdf?sequence=1&isAllowed=y

UPDATE ON SPECIAL REPORTS: ADDICTION
WORKFORCE

LCAC

(addiction counselor) (i
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INDIANA ADDICTION
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A Review and Recommendations for a Workforce
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HOW MANY OF LACs HAVE ADDITIONAL HOW MANY OF LCACs HAVE ADDITIONAL
BEHAVIORAL HEALTH LICENSES? 3EHAVIORAL HEALTH LICENSES?

al Licenses

Most Ccmmon Ad

Mental Health Counselr i { " Mental Health Counselor
(LMHC) (L (LMHE)

SCHOOL OF MEDICINE
BOWEN CENTER FOR HEALTH
WORKFORCE RESEARCH & POLICY

Page 12 of the report



UPDATE ON SPECIAL REPORTS: ADDICTION

WORKFORCE (CONT.)

REGULATORY OPTIONS
FOR OCCUPATIONS

OCCUPATIONAL
REGULATION

~ REGISTRATION

. Note: 2 stare may defer toa private, non-governmental
[ Governmental Regulaticn assaciatior to credentialirdividuals on behalf of the
state. In this case, the certfication would be classifled

Non-Governmental Regulation as "state-acproved certification.”

Page 15 of the report

EXAMPLES OF SIMILIAR LICENSE
ENTRY REQUIREMENTS

EDUCATION EXAMINATION

Examination Provided
by the Board

achelor of Social Work (LBSW)

] C
O
|
[] So

18
Examination Provided
by a Testing Service
| Clinical Addiction Counselors (LCAC)
| Addiction Counselors (LAC)

Clinical Addiction Counselors (LCAC)

Addiction Counselors (LAC)

Clinical Addiction Counselors (LCAC)

Page 23 of the report



UPDATES ON BOWEN PORTAL: TREND VISUALIZATION

The Bowen Portal ( ) went live in May 2017. As such, we are now anticipating the second

set of licensure/survey data (licensees renew biennially).

Current Snapshot of Mapper (with one year of data displayed)

Bowen Health Workforce
INFORMATION PORTAL

A  ABOUTUS

REPORT GENERATOR

SCHOOL OF MEDICINE
'BOWENCENTER FORHEALTH
WORKFORCE RESEARCH & POLICY

MAP GALLERY ~ DATADOWNLOADS  CONTACTUS  FAQ

Choose a Theme >

- Map Legend

Primary Care Physicians, Population per FTE Ratio
33,776 - 140,570
13380-33776
7.299- 13,380
3,732-7,299
764-3,732

No Reported Data

- Map Features

0 @ Hospitals

[0 @ Critical Access Hospitals

[] © Community Health Centers - State Funded
[0 © Federally Qualified Health Centers

[0 © Long-Term Care Facilities

[0 © Rural Health Centers

[ 3 Rural Classification
[ 3 Dental Health - HPSA
[ C3 Mental Health - HPSA
[ 03 Primary Gare - HPSA

[ CJ County
[ 2 Area Health Education Center Regions.
[ 3 Public Health Preparedness Districts
[ £ Economic Growth Regions

[ 13 State House Districts

[ 1] State Senate Districts

[ 121 Federal Congressional Districts

SUPPLY DISTRIBUTION AND
CHARACTERISTICS

EDUCATIOI
PIPELINE

FEDERAL 'KFORCE
SHORTAGE DESIGNATIONS

AND BEHAVIORAL
HEALTH
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Esri, HERE, Garmin, NGA, USGS, NPS Powered by Esii
Notes:

The Supply. Distribution, and Characteristics theme of the Bowen Health Workforce Information Portal (HWIP) presents health
workforce data on various licensed health professionals, These data are obtained through online surveys administered during the
biennial license renewal process. These data are currently available for four licensed professions; Physicians, Nurses, Dentists and
Dental Hygienists. ltis. note that only a sample of their respective

those wh i y. Response rates and additional data pertaining to these workforces are
available in data reports published at https://medicine.iu.edu/research/centers-institutes/bowen- health-workforce. Users may
visualize the data based on selected geographies including County, Area Health Education Center Regions, Economic Growth

the online

Regions, and Public Health Preparedness Districts. These data were collected during the 2015-2017 biennial licensure renewal period.

Bowen Health Workforce
INFORMATION PORTAL
CE MAPPER

w ABOUT Us REPORT GENERATOR

SUPPLY DISTRIBUTION AND
CHARACTERISTICS

= Map Legend

Primary Care Physicians, Population per FTE Ratio
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= Map Features
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@ Critical Access Hospitals
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@ Federally Qualified Health Centers

@ Long-Term Care Facilities
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(1 Rural Classification
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Proposed Snapshot of Mapper (allowing for multiple years of data)

SCHOOL OF MEDICINE
BOWEN CENTER FOR HEALTH
WORKFORCE RESEARCH & POLICY

MAP GALLERY DATA DOWNLOADS  CONTACT US FAQ

MENTAL AND BEHAVIORAL
HEALTH

2 ] ]=]S)]

Primary Care Physicians i

EDUCATION
PIPELINE

FEDERAL WORKFORCE
SHORTAGE DESIGNATIONS
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850 ...
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http://www.bowenportal.org/

UPDATES ON BOWEN PORTAL (CONT.): TREND
VISUALIZATION

Current Snapshot of One-pager ( with one year of Proposed Snapshot of One-pager (back side; the front
data displayed) side would remain unchanged)

Indiana Primary Care Physicians Supply Distribution and Characteristics
Supply Distribution and Characteristics Indiana

HAMILTON EG
COUNTY
Workforce Supply Characteristics

Full Time Equivalent (FTE) 3863 7543
Licenses (by license address) 292 950
Population per FTE Ratio 768 1289

Workforce Demographic Characteristics Licenses (by license address)
Total Physician Licenses
(by license address)

Total Physician Respondents. Population per FTE Ratio
(by license address) 3 : -

Percent Male

Age Workforce Demographic Characteristics
Percent White .. z Total Physician Licenses
Porcent Hispanic 7 (by license address)

Workforce Supply Characteristics
Full Time Equivalent (FTE)

General Population Characteristics
Total Population 1 Total Physician Respondents
Percent Male : Y (by license address)

Percent White
Percent Hispanic ¥ 3 Percent Male

Fuill Time Equivalenit (FTE) by County

By 1oaz-c103 Mean Age

Dy nos sz
Iy «s-u0s

Dy ma-ass Percent White
Dy o1

Visit the Bowan Portal at
v bowsoportal cogor smail I HoReporieitata
us at bowenctri3iu sdu for

Percent Hispanic

General Population Characteristics
Total Population

Percent Male

PRINT/PRINT TO PDF

m About the data at: http:/hdLhandle.net'1805/15965

Percent White

SCHOOL OF MEDICINE Report generated on 12/06/2015

'BOWEN CENTER FORHEALTH
WORKFOROE RESEARCH & POLICY

Percent Hispanic




Contact Information

Any questions and/or comments may be directed
to Bowen Center staff at


mailto:bowenctr@iu.edu

